INTRODUCTION
Continuous ambulatory peritoneal dialysis (CAPD) is an important treatment option for patients with end stage renal disease [1] . Although the rate of peritonitis has declined in recent years because of improvements in CAPD, peritoneal dialysis (PD)-related peritonitis remains a major complication in patients with end-stage renal disease [2] .
Chryseobacterium indologenes (C. indologenes) is a nonmotile, gram-negative bacillus that is widely distributed in nature. Generally considered nonpathogenic, C. indologenes rarely infects humans, and it is not normally present in the human microflora [3, 4] . Chryseobacterium are typically characterized as catalase-positive, oxidase-positive, indole-positive, and -The Korean Journal of Medicine: Vol. 93, No. 1, 2018 --66 -non-glucose-fermenting bacilli [4] . Only a few cases of PD-associated peritonitis caused by C. indologenes infection have been reported, and no definitive guidelines for treatment have been established.
Of these infections, only a single case of PD-associated peritonitis caused by C. indologenes as the sole etiologic agent has been reported worldwide [2] . To the best of our knowledge, this is the first case of peritonitis caused by C. indologenes alone in Korea, and we were able to cure it without removal of the Tenckhoff catheter. Here we describe a case of PD-associated peritonitis caused by C. indologenes that improved after a 16-day course of intraperitoneal antibiotic therapy.
CASE REPORT
A 24-year-old Korean woman who had been treated with CAPD for 1. 
